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[Abstract] Objective To investigate the short-term prognostic risk factors of endoscopic surgery under
precise positioning for elderly cerebral hemorrhage and its effects on inflammatory response and stress response.
Methods Retrospectively included 62 elderly patients with cerebral hemorrhage admitted from February 2017 to
April 2019 in ourHospital,, and divided them into a research group (29 cases) and a control group (33 cases) ac-
cording to the surgical method. Open source software was used to assist neuroendoscopic hematoma removal in re-

search group,and the control group used traditional craniotomy hematoma removal. Before operation and 7 days af-
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ter operation, the volume of hematoma, NIHSS score, inflammatory response indexes of intergroup-8 (IL-8) , pen-
traxin 3 (PTX3) were detected) , Vascular cell adhesion molecule (VCAM1) , nuclear factor-k B (NF-kB) ] and
stress response indicators [malondialdehyde (MDA ) , peroxisome proliferator-activated receptor y (PPARY) , reac-
tive oxygen species (ROS) , ischemia modified albumin (IMA) ].Analyze the correlation between the influencing
factors of the endoscopy group and the short-term prognosis. Results 7 days after operation, NF-k B, VCAM1,
PTX3,IL-8 in the study and control groups (0.97+0.16 vs 1.59+0.30,40.25+4.51 vs 56.21+6.53,2.80+0.40 vs
4.17+0.68,42.20+4.59 vs 65.15+6.57) were significantly increased,but the study group was lower than the control
group (P<0.01); IMA,ROS, PPAR~y,MAD in the two groups (83.08+8.36 vs 97.62+9.36,9.12+1.23 vs 15.92+
2.33,2.18+0.45 vs 3.11£0.77,5.90+0.61 vs 9.92+1.03) were significantly increased,but the study group was lower
than the control group (P<0.01); NIHSS score and Hematoma volume of both groups (8.96+1.92 vs 12.29+2.35,
4.28+0.41 vs 8.91+1.59) were significantly reduced, and the study group was lower than the control group (P<
0.01) ; analysis of clinical data of 29 elderly patients with cerebral hemorrhage in the endoscopic group found that
the hematoma did not break into the ventricle, patients with bleeding volume <50 mlL, admission GCS score> 5,
and patients aged 60-69 years had a better prognosis. Logistic regression analysis showed that the hematoma
broke into the ventricle, the bleeding volume =50 mL, the admission GCS score <5 points, and the age was
70-80 years old, which were risk factors affecting the prognosis of elderly patients with cerebral hemorrhage who
underwent precise positioning endoscopic surgery. Conclusion Endoscopic surgery under precise positioning has
a high degree of hematoma clearance in elderly patients with cerebral hemorrhage, and can effectively reduce sys-
temic inflammation and stress response triggered by surgical trauma, and its independent factors affecting progno-

sis include hematoma broken into the ventricle, hemorrhage =50 mL, admission GCS score <5 points and age

70-80 years.
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Figure 2 Comparison of stress response indexes between the two groups
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Figure 3 Neurological function and hematoma clearance of the two groups

®1 ARFARBEWEZMERSH
Table 1 Analysis of prognostic factors of patients

undergoing endoscopic surgery

TS
i H n x1a PiH
RIF[n(%) ]
B 16 7(43.75)
P51 0.08 0.77
@ 13 5(38.46)
60~69% 18 10(55.56)
S 3.99 0.04
70~80% 11 1(9.09)
APBEGCS <54 15 2(13.33)
. 6.15 0.01
PE4 >54r 14 8(57.14)
A 14 2(14.29)
WA= 4.89 0.03
o 15 8(53.33)
. =50mL 8 1(12.50)
I 4.67 0.03
<50mL 21 12(57.14)
OR(95%CD) p
Hiiin B >50 mL-] I-I—{ 2.275-3.019  0.013
LN }—'—{ 1.095-2.001  0.010

ABRGCsIEA<s 4 G} { |

1.401-6.281  0.006

4707804 - 1.184-4.730  0.011

;llllll
o 1 2 3 4 5 6 7

E4 MRABEVEEREZRSHTHENRE
Figure 4 Analysis of high risk factors for prognosis of

patients in the study group

SETRAH R T ICGE—bri, B 2 BRI 5 il R
20, B Z FEE A I 2 kA DR E AR B S
HNALURAG . il ST IR B SR i
SRR, DS B T A ALk R A 5 A TR
I PULF A A A D e 22 P 5 A 3 B AR )
i AR JSEFH T A5 K A A 5 5 T I3, 2638wt [l Jost
PEII TR SR 1) 62 {5112 A7 iR H 1ML £ R AN R AR
AT ARYCR , BT U 5t K SO0 L 35 25
FARPIT RIEA TR

TCAR A P AR SR 20 R il — s 4, B

RI N N IRBEUE R N RAE SV B0E . NF-kB &

EETETE 15 S0 T 50 3
| o i qﬂﬁﬁ%%fﬁﬁﬁ%%

B e ST, HLBE AT 4L
PR ERBE R L ST

S SRS B

— [ 101 43 T £ NF-x B 5

AR AT B fif 859

o U 85 L% 4 T R

TCIE PR = R AR
PNE SN AL T HFEEH0E FARZE . VCAMT A
200 e 1700 286 B 1 4B R, BE RS S 0 0 B 5 79 B2
£ P9 288 B 00 1 9 0 i B B iR . PTX3 B TR
1E LRG58 A M7 2 e B L RES L T
Ui NF-k B (975 AR 3TE A N o 11-8 BEE A 4%
iE 20 B A SRS IR, A B 403 5 kS ) S P S 1y T
IO 4 IO HP S T v BRI AT R B AR
(G 2 i — 25 5 SR A b &0 A el 3k B AR
B, TN 2 T AR A5 1 — 58 2 1 g 38 5 107 384 I g
MRIFVE R, RE W R S FAR P RES W
ROS J& 32 | 21 21 S840 17 355 5 o7 38t ol i v B 22 1 4
B i, A S SRS A
LA AR 5 AL ZURTR IR I oy & A A AL RO, 5
e MDA Foa A u, i 5 R 8 1 R S A iy K
ST IEERRA A A" PPARyEESR
A0 P A v R A AR AR A A e s IR 1, A
I A8 -V LA I b 225k, LR 08 1 25 #0 Rk R
B+ BRIV ICIER A SRR A . IMA B A R
PR, o RN RERS 5 | Tl SV Ak b5 , ik
IMA g S LA R 551 483 47 1) BBURR PR FR b o AT
FEAERATHL, 2 AR5 7 d Y NF-k B, VCAM1 ,PTX3,
1L-8 L) J% IMA .ROS .PPARYy .MAD 4 i 3 5 2 T &5
(ARG AT X IR AL, BT el REIRIA - (AL ST /i
LR T B MG 15 | AR RS, 45 22 Pk B 5 X
LA TR A7 L 1A RS 2 SUHE LSRRI 7
TR 24k 3 3504 i o7 387 114 S 35 G 5 (2)
TR AR (1) 3D-Slicer fiff B CT 22 o7 38 18 T AR 47
AR ASUAT A A S ) B ] P 5 50 A AL R Sk g
SHETE AL, IRRENSAE T AR HE A WL T VA 1
DAL I 9 S BB AR R B 52, A R AR R RIFIEAS , A
T 36 e R i i 2 ) R DX I 5 b 22463455
—EFEE RIS ARG SORE RN, VIR o

Bifi 4 = 2 A A ) 2 o o) A g — 0 B —
Fh s B 2 AR S A I R B s TR R WS R
A FARIT RO AT ZARE " ARBF5E BoR,



* 598

v ] 52 F A ARG A Ak 2022 4F 5 H 45 25 #2555 ] Chinese Journal of Practical Nervous Diseases May 2022, Vol.25 No.5

M A AN ZE IR < 50 mLABEGCSTES > 5
I3 LABAFAS 60~69 2 1) FE 35 TS 384T, i A e A
%= I =50 mL, ABE GCS ¥E43 < 5 43 DL K A %
70~80 % & 5L 2 G HEE AL T N T ARIGIT I &
AR H IR TS B SRS R R L e AN 2
WA R R, B2 8 1 S R R A ™
1 R IVA2 7 Z VA Ol N LN i i A AV A YA 1
AT BB T B I R A I RRE (R T AR 25
I Jib 8 A % ) T 2E 2 g B3 0 4 24 R 6 5 B X i 4
ZYE AR L G WFFENT 117 B2 ZEINE T 1 v
I S AR B M i =50 mL R E A 14
A WG A R RE1590.9%, N <30 mL Y 5.33 1%, 4
0~30 mL A& 11 3.02 £ o & 4F I 1 1 8 345 A Bt 1
GCS P4 IR B FL PUR S 22, R A b iy
PRI N T AE P BEA G AT RB IR A, 3 30 AH X 43
T I EBE N TFARE AL, AR TS . RS IR
Hahn, m il A M B R AR s 7R — I
HU NASA FEHIFZE HR | > 70 2 FARETT Bia BRI
H27.3% 0 FNT <70 % )5 R AF5%45.4% , B AF
HAHE E AR I LR B T TS RT3 FRE

EHEGTT T A L RS A0 T BT AR
224 M I L R AR B v, L AT RO R
TR 4 B SERE W N, T 52 e i
B 37 DR 2R A4 I A e AT = S I =50 mL, A
BE GCS P43 < 543 LA K AF % 70~80 %7

4 SEk
[1] HOSTETTLER IC, SEIFFGE D J, WERRING D J. Intracerebral

hemorrhage: an update on diagnosis and treatment [J]. Expert
Rev Neurother, 2019, 19(7) : 679-694. DOI: 10.1080/14737175.
2019.1623671.

[2] FENG X M, ZHAO T, LIU J Y, et al. Cerebral Venous Sinus
Thrombosis with Cerebral Hemorrhage Presenting with Status Epi-
lepticus in Early Pregnancy[]]. Clin Lab,2018,64(4):611-614.
DOI:10.7754/Clin.Lab.2017.171110.

[3] PLOTNI KOV M B, ALIEV O I,SIDEKHMENOVA A V,et al.
Effect of ptyrosol on hemorheological parameters and cerebral
capillary network in young spontaneously hypertensive rats[]].
Microvasc Res, 2018, 119 (15) : 91-97. DOI: 10.1016/j.mvr.
2018.04.005.

[4] MAO G,GIGLIOTTI M J,ANGLE C,et al. Craniotomy for Subdu-
ral Hematoma after Deep Brain Stimulation Surgery: Outcomes
and Satisfaction in a Case Series of Two Patients[J]. Clin Neurol
Neurosurg, 2018, 170 (5) : 53-57. DOI: 10.1016/j.clineuro.2018.
04.022.

[5] HUANG Y Y,CHEN J Y,SHEN M, et al. Strategy for minimally
invasive cochlear implantation and residual hearing preservation
[J]. Zhonghua Er Bi Yan Hou Tou Jing Wai Ke Za Zhi, 2018,
53(1):66-69. DOI: 10.3760/cma.j.issn.1673-0860.2018.01.017.

[6] HAN M, DING S,ZHANG Y, et al. Serum Copper Homeostasis in
Hypertensive Intracerebral Hemorrhage and its Clinical Signifi-
cancel J]. Biol Trace Eleme Res,2018,185(5) :56-62. DOI: 10.
1007/s12011-017-1227-4.

[7] OKAMOTO T,UMEZAWA K,OGITA S, et al. Two Cases of Diffi-
cult-to-Treat Acute Epidural Hematoma and a Review of Decom-
pressive Craniectomy with Hematoma Evacuation[]J]. No Shinkei
Geka, 2018, 46 (3) : 227-234. DOI: 10.11477/mf.1436203709.

[8] CHEN H K,CHEN C L,WEN K S,et al. Application of transoral
continuous intraoperative neuromonitoring in natural orifice trans-
luminal endoscopic surgery for thyroid disease: a preliminary
study [J]. Surg Endosc, 2018, 32 (1) : 517-525. DOI: 10.
1007/500464-017-5656-0.

[9] ISCAN S,EYGI B,BESIR Y, et al. Inflammation, Atrial Fibrilla-
tion and Cardiac Surgery: Current Medical and Invasive
Approaches for the Treatment of Atrial Fibrillation[J ]. Curr Pharm
Des, 2018,24(3) :310-322. DOI: 10.2174/138161282466618013
1120859A.

[10] ODE Y,AZIZ M, WANG P. CIRP increases ICAM-1+ phenotype
of neutrophils exhibiting elevated iNOS and NETSs in sepsis[J]. J
Leukoc Biol, 2018, 103 (4) : 693-707. DOI: 10.1002/JLB.
3A0817-327RR.

[11] JU H B,KANG E C,JEON D W, et al. Associations Among
Plasma Stress Markers and Symptoms of Anxiety and Depres-
sion in Patients with Breast Cancer Following Surgery[J]. Psy-
chiatry Investig, 2018, 15(2) : 133-140. DOI: 10.30773/pi.2017.
07.26.

[12] SEN E,CELIK S,INANC M, et al. Seasonal distribution of ocu-
lar conditions treated at the emergency room: A 1-year prospec-
tive study[J]. Arq Bras Oftalmol,2018,81(2):116-119. DOI:
10.5935/0004-2749.20180026.

(131 X[, Fr . g i i i 222 B B R F SS9 T 1 R
Srbrl)]. v E SR e Rk, 2018, 21(17) : 1962-1967.
DOI:10.12083/SYSJ.2018.17.436.

[14] 5, sk, MR, 45, SRR SE B O B F-HY 520
L], S 2 2455, 2022, 25(1) : 98-102. DOI:
10.12083/SYS).220213.

[15] ABOU-CHEBL A, ZAIDAT O O, CASTONGUAY A C, et al.
North American SOLITAIRE Stent-Retriever Acute Stroke Regi-
stry: Choice of Anesthesia and Outcomes [J]. Stroke, 2014,
45(5):1396-1401. DOI:10.1161/STROKEAHA.113.003698.

[16] MOSTEIRO A, AMARO S,TORNE R, et al. Minimally Invasive
Surgery for Spontaneous Intracerebral Hematoma. Real-Life Im-
plementation Model and Economic Estimation[J]. Front Neurol,
2022,13:884157. DOI:10.3389/fneur.2022.884157.

[17] OH H J,HWANG S C. Supraorbital Endoscopic Evacuation for
Traumatic Intracerebral Hematomas in the Frontal Lobe[J]. J
Korean Neurosurg Soc, 2022 May 17. DOI: 10.3340/jkns.2021.
0248.

[18] WU J, ZHANG S. Analysis of the Therapeutic Effect and
Prognostic Factors of 126 Patients With Hypertensive Cerebral
Hemorrhage Treated by Soft-Channel Minimally Invasive Punc-
ture and Drainage [J]. Front Surg, 2022, 9: 885580. DOI:
10.3389/fsurg.2022.885580.

[19] MCELDERRY B, ALVAREZ P,HANNA M, et al. Outcomes of
bariatric surgery in patients with left ventricular assist device[J ].
J Heart Lung Transplant,2022: S1053-2498(22)01899-X. DOI:
10.1016/j.healun.2022.04.003.

[20] DAMMERS R,BECK J,VOLOVICI Vet al. Advancing the Sur-
gical Treatment of Intracerebral Hemorrhage: Study Design and
Research Directions|J]. World Neurosurg, 2022, 161:367-375.
DOI:10.1016/j.wneu.2022.01.084.

[21] VITALE N,ACQUAVIVA T,QUAGLIARA T P,et al. Left Ven-
tricular Assist Device Thrombosis : Combined Approach by
Echocardiography and Logfiles Review for Diagnosis and Mana-
gement [J]. Braz J Cardiovasc Surg, 2022, 37 (2) : 145-152.
DOI:10.21470/1678-9741-2021-0139.

[22] BOWMAN K M, AHMED A S. Surgical Indications and Options
for Hypertensive Hemorrhages [J]. Neurol Clin, 2022,40(2) :
337-353. DOI:10.1016/j.ncl.2021.12.001.



